Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Bolosan, Domie (ARCH) CHAPTER 100.1

Address: 94-039 Waikele Loop, Waipahu, Hawaii 96797 Inspection Date: June 3,2021 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
PART 1
§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include: DID YOU CORRECT THE DEFICIENCY?
Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, USE THIS SPACE TO TELL US HOW YOU
progress CORRECTED THE DEFICIENCY
notes, relevant laboratory reports, and a report of annual re- .
evaluation for tuberculosis; \_) u Vﬂ_\ﬁi_@fm mrm. m.\_g.vhﬁ: ce - DQQQ\I Ve 0b \ .NL \ 20,
FINDINGS chest Yray re€u Hs. © btained ~For
Resident #2: No current tuberculosis clearance. R
Recident #2 on  0C[at[aval. P lease

see atHached COPY.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
] PART 2
§11-100.1-17 Records and reports. (b)(1)
| During residence, records shall include: FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress

notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;

| FINDINGS
| Resident #2: No current tuberculosis clearance.

which T will keep on My v@?@«\ﬁg\

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To ensure that +his oloesn happen
agan, T created ﬁ.%i& Cremjnodlen
+n32$+® +o remind me of m,\?ﬁs\nos
date for annual P-E and Tb reporis

binder. Please cee gftached example.
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D) e Record o File 2 (Yes/Ne

A) Th Test (PP o-Chesd Xeo): P

S Th Recond 04 File? CYes /NB)
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Licensee’s/Admini
inistrator’s Signature: Cneae v& /
! ? T~

Print Name: [T Domig. B. BOLOSAW

Date: ﬂ\ 0.\ 2/

HOG
40 31V1S

gNISNIAIT 2UVLS
¥ OHO-H

{1YIVH

Lrzd 9- W



